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Meyer  Rosensohn  was  born  in  Russia  on  September  14,  1882  and  was  brought  to  the  United 
States  by  his  father  and  mother  along  with  several  brothers  and  sisters  when  he  was  two  years  old. 
The  family  settled  on  the  lower  East  Side  of  New  York  City.  At  a  very  early  age  it  became 
necessary  for  Dr.  Rosensohn  to  work  after  school  hours  to  help  meet  the  family  budget  because 
of  the  untimely  death  of  his  father.  He  attended  elementary  and  high  school  and  by  virtue  of 
his  own  industry  he  was  able  to  finance  his  way  through  college  and  was  graduated  from  the 
College  of  the  City  of  New  York  with  honors  and  a  Bachelor  of  Science  degree  in  1901. 

Because  of  financial  considerations  it  was  not  until  the  fall  of  1905  that  he  was  able  to  enter 
medical  college,  an  early  and  lasting  ambition.  He  was  graduated  from  the  College  of  Physicians 
and  Surgeons  of  Columbia  University  in  the  spring  of  1909  w'ith  honors  including  membership 
in  the  Alpha  Omega  Alpha  fraternity  which  he  received  after  his  third  year.  He  served  as  Intern 
in  Pathology  followed  by  three  years'  service  as  House  Physician  in  Internal  Medicine  at  Mount 
Sinai  Hospital  in  New  York.  This  service  was  followed  by  an  appointment  as  House  Surgeon  at 
The  New  York  Lying-in  Hospital.  Upon  completion  of  this  duty  he  became  an  assistant  in  private 
practice  to  the  late  Dr.  Alfred  Meyers.  In  1916  he  began  his  own  private  practice  and  in  the 
same  year  was  appointed  to  the  attending  staff  (First  Division)  of  The  Lying-in  Hospital.  In 
1947,  by  virtue  of  his  age,  he  was  appointed  to  the  courtesy  staff.  For  many  years  he  was  Director 
of  Obstetrics  at  the  Bronx  Hospital  and  recently  was  appointed  Consultant  in  Obstetrics  at  that 
institution.  He  also  was  on  the  attending  staff  of  Montefiore  Hospital  for  a  number  of  years. 
Between  the  years  1932  and  1949  he  was  in  turn  Instructor  and  Assistant  Professor  of  Clinical 
Obstetrics  and  Gynecology  at  Cornell  University  Medical  College.  Dr.  Rosensohn  made  a  great 
success  of  his  life  work  and  was  indeed  a  true  prototype  of  the  Horatio  Alger  saga. 

Doctor  Rosensohn  was  a  member  of  the  New  York  County  and  State  Medical  Societies,  a 
Fellow  of  the  American  Medical  Association,  and  the  American  College  of  Surgeons,  a  member 
of  the  New  York  Academy  of  Medicine  and  the  New  York  Obstetrical  Society.  His  last  scien- 
tific paper,  still  to  be  published,  was  read  before  this  latter  organization  in  December  1952.  He 
was  a  Diplomate  of  the  American  Board  of  Obstetrics  and  Gynecology. 

Doctor  Rosensohn  was  a  deep  thinker  with  an  amazing  memory,  a  scholar  and  a  lover  of 
history.  He  was  thoughtful,  kind  and  ever  ready  to  offer  instruction,  in  his  modest  manner,  to 
any  of  the  students  or  younger  men  with  whom  he  came  in  contact.  He  delighted  in  sharing 
his  knowledge  with  others.  He  was  conservative  in  his  judgment  and  never  shirked  responsibility. 
He  never  wore  the  mask  of  pretense.  Dr.  Rosensohn  was  a  prodigious  student  of  medical  litera- 
ture, and  to  the  amazement  of  attending  staff  and  students,  would  frequently  quote  from  memory 
titles  of  articles,  names  of  journals,  page  numbers  and  brief  summaries  of  contents.  He  never 
missed  an  opportunity  to  talk  to  the  students,  and  he  did  most  of  his  teaching  in  the  delivery 
and  operating  rooms,  on  the  pavilions,  in  the  corridors  and  in  the  Out-Patient  Department.  He 
was  a  great  believer  in  the  less  formalized  type  of  teaching.  He  made  a  substantial  contribution  to 
the  training  of  the  resident  staff. 

Doctor  Rosensohn's  patients  idolized  him,  and  they  were  one  of  his  greatest  pleasures  in  life. 
Seriously  ill  for  several  months,  he  attended  patients  in  his  office  and  in  the  hospital  until  his  end 
came  on  April  26,  1953  in  Larchmont,  New  York. 

Doctor  Rosensohn  is  survived  by  a  son,  William;  two  daughters,  Mrs.  Lucy  Rothlein  and 
Miss  Eleanor  Rosensohn;  and  four  grandchildren. 
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REPORT  OF  THE  PRESIDENT 


The  Board  of  Governors  of  The  Society  of  the  New  York 
Hospital  presents  with  pleasure  this  record  of  The  Lying-in 
Hospital  for  the  year  1953. 

Last  year's  report  contained  a  number  of  graphs  covering  the 
twenty-year  period  (1932-52)  during  which  The  Lying-in  Hos- 
pital had  been  of  service  in  its  present  location.  These  graphs 
showed  trends  so  inspiring  in  illustrating  the  greatly  improved 
control  of  maternal  deaths  and  morbidity  from  obstetrical  com- 
plications, in  addition  to  a  reduced  rate  of  infant  deaths,  and 
other  important  obstetrical  and  gynecological  subjects,  that  their 
influence  was  of  national  interest.  Certainly  we  have  much  to  be 
proud  of  in  the  record  of  The  Lying-in  Hospital. 

During  1953  we  cared  for  11,141  patients  and  recorded  the 
births  of  4,023  babies.  Important  research  programs  were  carried 
on  by  the  staff,  reference  to  which  is  found  in  detail  in  the  report 
of  the  Obstetrician  and  Gynecologist-in-Chief. 

The  Ladies'  Auxiliary,  the  United  Hospital  Fund  Teams,  the 
Social  Service  Committees,  the  Nursing  Department  and  the 
auxiliary  services  have  all  joined  with  the  professional  and  admin- 
istrative staffs  to  make  1953  a  notable  year  of  progress. 

I  am  most  grateful  to  all  who  have  contributed  to  the  record 
of  another  worthy  year  in  the  155-year  history  of  the  Lying-in 
Hospital. 

Hamilton  Hadley, 

President. 

February  3,  1954. 
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MEDICAL  REPORT 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen: 

I  have  the  honor  of  presenting  herewith  the  155th  annual 
report  of  the  Lying-in  Hospital  of  the  City  of  New  York  for  the 
year  1953. 

On  April  26  Dr.  Meyer  Rosensohn  died  following  a  lingering 
illness.  He  had  served  the  hospital  faithfully  and  continuously 
since  the  time  he  joined  the  staff  in  1916.  On  November  5,  Dr. 
Samuel  Etz,  an  Assistant  Resident,  died  suddenly  in  The  New 
York  Hospital.  His  untimely  death  came  as  a  great  shock  to  the 
medical  and  nursing  personnel.  On  December  30,  Dr.  Lynn  L. 
Fulkerson  died  following  a  prolonged  illness. 

Statistics.  During  the  year  1953,  7,116  adult  patients  were  dis- 
charged, of  whom  4,951  were  obstetrical  and  2,165  were  gyne- 
cological patients.  A  brief  comparison  with  some  of  the  data 
for  the  year  1943  is  of  interest.  In  this  latter  year  there  were 
5,275  adult  patient  discharges,  of  which  the  obstetrical  discharges 
numbered  4,007  and  gynecological  discharges  1,268.  Of  further 
interest  and  great  importance  are  the  numbers  of  private,  semi- 
private  and  pavilion  discharges  in  1953  as  contrasted  to  10  years 
ago.  In  1953  there  were  911  private,  2,352  semi-private,  and 
3,853  pavilion  discharges  as  compared  to  661,  801  and  3,813 
respectively  in  1943.  These  figures  show  the  tremendous  increase 
in  the  number  of  semi-private  patients,  the  moderate  increase  in 
private  patient  discharges,  but  no  significant  change  in  the  number 
of  pavilion  patients  who  are  so  important  in  undergraduate 
teaching  programs.  Many  other  comparisons  are  possible  between 
the  beginning  and  end  of  this  past  decade,  but  it  is  significant  to 
note  that  with  the  same  number  of  operating  rooms  and  essentially 
the  same  complement  of  beds,  two  and  one-half  times  as  many 
major  operations  were  done  in  1953  as  compared  to  1943.  In 
addition,  during  1953  there  were  performed  a  considerable  num- 
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ber  of  operations  involving  prolonged  extensive  procedures  not 
the  case  in  1943. 

There  were  four  maternal  deaths  during  the  year;  two  patients 
died  undelivered  from  heart  disease,  one  being  only  six  weeks 
pregnant.  A  third  patient  with  severe  renal  disease  underwent  a 
therapeutic  abortion  but  subsequently  died,  on  the  medical  service, 
of  acute  renal  failure.  The  last  patient  died  suddenly  post-partum. 
The  exact  cause  of  death  was  difficult  to  determine,  even  follow- 
ing autopsy,  partly  because  thoracotomy  and  cardiac  massage  had 
been  performed,  but  the  findings  strongly  suggested  the  existence 
of  air  embolism. 

Including  all  infants  whose  birth  weight  was  500  grams  or 
more,  there  were  4,023  infants  delivered  in  comparison  to  4,194 
in  the  previous  year.  The  gross  fetal  mortality  was  2.9  percent. 
If  infants  whose  weight  was  less  than  1,000  grams  (2.2  pounds) 
are  excluded,  the  mortality  was  2.1  percent.  Of  the  total  116 
deaths,  84  (72+  percent)  were  classified  as  premature,  with  51 
weighing  less  than  1,500  grams.  There  were  only  32  deaths  in 
the  3,702  term  infants  and  of  these  one  quarter  had  congenital 
anomalies  incompatible  with  life  and  another  quarter  died  prior 
to  the  onset  of  labor  from  unknown  causes.  These  data  indicate 
that  further  lowering  of  the  perinatal  mortality  rate  can  best  be 
accomplished  by  prevention  of  premature  labor  and  by  increasing 
the  survival  rate  of  premature  infants. 

Twelve  deaths  occurred  on  the  gynecological  service  during 
the  year.  With  one  exception  these  deaths  occurred  in  patients 
with  malignant  neoplastic  disease.  The  final  death  occurred 
postoperatively  from  a  neurological  complication  (See  abstract  in 
statistical  section) .  The  number  of  operations  performed  during 
the  year  was  1,986,  approximately  220  more  than  in  the  previous 
year.  This  figure  represents  more  operations  than  have  been 
done  in  any  year  in  the  history  of  the  institution. 

Anesthesia.  Dr.  Benjamin  E.  Marbury  was  appointed  Anes- 
thesiologist-in-Charge  on  January  1,  1953.  The  Department  of 
Obstetrics  and  Gynecology  began  participation  in  the  resident 
training  program  in  anesthesia  early  in  the  year.    Second  year 
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residents  from  The  New  York  Hospital  as  well  as  from  Memorial 
Hospital  now  serve  two  months  in  this  department.  These  resi- 
dents will  consequently  be  provided  with  experience  in  obstetrical 
and  gynecological  anesthesia.  This  opportunity,  in  addition  to 
fulfilling  a  requirement  of  the  American  Board  of  Anesthesiology, 
will  afford  more  complete  training.  This  new  development, 
working  to  the  mutual  satisfaction  of  these  residents  and  the 
members  of  this  department,  is  helping  to  fulfill  the  needs  of  the 
patients  on  this  service.  It  is  anticipated  that  the  program  will 
be  expanded  during  1954. 

Educational.  During  the  year  approximately  53  lectures  and 
other  scientific  presentations  were  given  by  members  of  the 
attending  staff  in  different  parts  of  this  country  and  Canada. 
Scientific  programs  were  presented  in  the  Hospital  before  the 
Alumni  of  The  Lying-in  Hospital  and  the  American  Gynecolog- 
ical Club.  A  two-hour  colored  television  program  was  presented 
on  the  occasion  of  the  annual  meeting  of  the  American  Medical 
Association  held  in  June.  Visits  to  other  clinics  in  this  country 
and  abroad  by  the  two  chief  residents  were  made  possible  by 
funds  provided  for  this  purpose  by  the  Jacob  T.  Sherman  Memo- 
rial Fund.  The  American  Cancer  Society  presented  to  the  Depart- 
ment a  modern  microscope  equipped  with  light  and  photographic 
attachments,  for  facilitating  investigation  in  the  study  of  neo- 
plastic disease.  A  complete  record  of  publications  of  members 
of  the  staff  is  appended. 

Teaching.  Fourth  year  medical  students  under  the  Comprehen- 
sive Medical  Care  and  Teaching  Program  devote  22  weeks  in  an 
integrated  program  of  out-patient  care  involving  the  Departments 
of  Medicine,  Pediatrics,  Psychiatry  and  Public  Health.  During 
this  rather  unique,  prolonged  and  uninterrupted  exposure,  atten- 
tion is  directed  to  the  prevention  of  disease  and  to  the  treatment 
of  both  emotional  and  physical  illness.  A  gynecologist  and 
obstetrician  serves  as  an  on-the-spot  consultant  and  teacher  to 
assist  in  the  diagnosis  and  treatment  of  gynecological  problems 
which  may  arise  and  to  instruct  the  student  while  the  problem  is 
fresh  in  his  mind.  Three  hundred  such  consultations  were  held 
last  year.  They  enable  the  student  to  integrate  and  fit  the  gyne- 
cological entities  into  the  whole  picture  of  patient  care.  The 
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student  thus  maintains  a  panoramic  view  of  the  patient  and  does 
not  lose  contact  with  her  through  referral  to  another  clinic  as 
was  the  case  prior  to  the  inauguration  of  this  program.  In  addi- 
tion, it  gives  the  student  an  opportunity  of  establishing  a  long- 
term  relationship  with  the  patient,  thereby  appreciating  the  effects 
of  the  disease  on  the  patient's  daily  life  and  the  effects  of  daily 
life  on  the  disease. 

The  time  element  during  the  formal  2V2  months  course  in 
obstetrics  prevents  continuous  antepartum  care  and  delivery  by 
the  same  student.  The  Comprehensive  Medical  Care  and  Teach- 
ing Program  has  instituted  a  system  whereby,  during  the  twelve 
months  of  the  fourth  year,  interested  medical  students  in  the 
capacity  of  obstetricians  can  elect  to  follow  pregnant  patients 
through  an  entire  antepartum  course,  deliver  the  babies  and 
subsequently  care  for  the  new-born  infant  in  the  Department  of 
Pediatrics.  This  is  accomplished  under  careful  supervision  by 
the  consultant  with  close  adherence  to  the  procedures  that  would 
be  carried  out  in  private  practice.  This  experience  has  been 
rewarding  for  the  students  who  have  participated  in  the  program 
and  has  given  them  a  perspective  in  patient  care  that  had  been 
previously  unknown  to  them. 

Research.  Investigations  in  the  chemistry  laboratory  have  been 
concerned  with  studies  of  the  use  of  pure  natural  and  synthetic 
oxytocin  for  the  induction  and  stimulation  of  labor,  and  for 
milk-ejection;  with  the  determination  of  protein  in  the  urine  of 
normal  pregnant  women  at  the  time  of  delivery;  with  the  devel- 
opment of  a  scale  for  weighing  supine  patients.  This  last  is  an 
outgrowth  of  the  continuing  studies  of  fluid  and  electrolyte 
balance  in  both  gynecological  and  obstetrical  patients. 

Research  carried  out  over  many  years  by  Dr.  Vincent  du 
Vigneaud,  Professor  of  Biochemistry  at  the  Cornell  University 
Medical  College,  concerning  the  posterior  pituitary  hormones, 
has  culminated  this  past  year  in  both  the  isolation  and  synthesis 
of  oxytocin.  This  hormone,  available  commercially  in  partially 
purified  form,  has  been  used  in  obstetrics  for  many  years  because 
it  stimulates  the  uterus  to  contract  particularly  at  the  end  of  preg- 
nancy.   Through  the  kindness  of  Dr.  du  Vigneaud  this  pure 
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hormone  has  been  made  available  to  us  in  sufficient  amounts  for 
clinical  trials.  The  pure  oxytocin  has  been  found  to  induce  or 
stimulate  labor  as  effectively,  unit  for  unit,  as  the  available  com- 
mercial preparations,  which  contain  small  amounts  of  vasopressin, 
the  other  principle  hormone  of  the  posterior  pituitary,  and  com- 
paratively large  amounts  of  inert  material. 

In  addition,  the  work  of  others  has  shown  that  oxytocin  is 
probably  the  hormone  which  stimulates  milk-ejection  in  the  lac- 
tating  mammal,  including  man.  We  have  been  able  to  demon- 
strate that  the  pure  oxytocin,  whether  isolated  from  natural 
sources  or  prepared  synthetically,  has  a  potent  milk-ejection 
activity.  Studies  have  been  conducted  to  determine  the  optimum 
dose  of  the  hormone  necessary  to  elicit  milk-ejection  in  the  lac- 
tating  woman  in  the  early  puerperium,  with  the  end  in  view  of 
evaluating  the  potential  usefulness  of  this  hormone  as  a  thera- 
peutic agent.  In  the  few  cases  where  it  has  been  tried  so  far, 
oxytocin  seems  to  be  effective  in  relieving  certain  kinds  of  breast 
engorgement. 

Protein  has  been  observed  to  occur  in  the  urine  at  the  time  of 
delivery  of  the  majority  of  women  who  have  had  normal  ante- 
partal  courses.  Quantitative  determinations  have  shown  the 
amount  of  protein  to  be  less  than  0.1  gm.  per  liter  of  urine.  The 
observations  confirm  those  reported  recently  on  this  controversial 
subject. 

In  recent  years,  as  a  result  of  the  observations  of  several  differ- 
ent groups  of  investigators,  a  syndrome  characterized  by  hemor- 
rhage due  to  the  disappearance  of  fibrinogen  from  the  blood  has 
been  recognized  as  a  complication  of  pregnancy.  The  onset  is 
sudden  and  it  is  often  necessary  in  the  face  of  hemorrhage  during 
the  periparturient  period  to  know  whether  the  patient's  blood 
contains  adequate  fibrinogen.  Classical  chemical  tests  available 
take  considerable  time.  Current  bedside  tests  can  be  misleading. 
Because  of  the  urgency  of  acquiring  the  information  promptly 
an  additional  procedure  has  been  developed.  It  makes  use  of  the 
fact  that  thrombin  converts  fibrinogen  to  fibrin  quickly.  Thus 
thrombin  added  to  plasma  yields  very  quickly  a  semiquantitative 
evaluation  of  the  amount  of  fibrinogen  present.  Steps  are  now 
being  taken  to  have  thrombin  packaged  specifically  for  this  use. 
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The  periodic  weights  of  patients,  particularly  those  being 
maintained  on  parenteral  fluids,  give  important  information  aiding 
measurably  in  treating  such  patients  properly.  Though  scales  of 
different  types  are  available  for  weighing  supine  patients,  they  all 
have  certain  disadvantages.  The  scale  we  are  developing,  and 
which  is  undergoing  modifications  indicated  by  actual  use,  is 
designed  to  weigh  the  supine  patient  directly  at  the  bedside.  In 
its  present  state  the  procedure  required  to  weigh  the  patient  with 
this  apparatus  requires  relatively  little  effort  on  the  part  of  nurses 
and  is  probably  the  least  traumatic  procedure  for  the  patient, 
particularly  one  receiving  oxygen  or  infusions  or  being  main- 
tained on  gastric  and  intestinal  decompression. 

Mrs.  E.  Dorothy  Brownfield,  psychologist,  carried  out  during 
the  year  an  investigation  of  the  behavior  of  normal,  healthy, 
full-term  newborn  infants  in  the  pavilion  nurseries.  The  purpose 
of  this  research  was  to  obtain  a  better  understanding  of  the  devel- 
opment of  such  infants  by  observing  and  recording  their  reactions 
and  behavior  during  the  first  week  of  life.  The  spontaneous 
activities  of  a  sample  of  one  hundred  infants  were  observed  and 
recorded;  the  response  reactions  of  the  same  infants  to  experi- 
mentally controlled  auditory,  vibratory,  and  passive-kinesthetic 
stimulation  were  measured.  Then  the  correlations  between  activ- 
ity patterns  and  sensory  responses  were  computed.  The  results  of 
this  study  are  being  prepared  for  publication. 

In  1953  two  projects  concerning  the  bulbar  conjunctival  vessels 
were  completed:  (1)  The  bulbar  conjunctival  vascular  changes 
in  normal  pregnancy  and  (2)  the  bulbar  conjunctival  changes 
during  the  normal  menstrual  cycle.  In  the  first  project,  100 
patients  were  examined  frequently  during  the  course  of  pregnancy 
including  labor  and  the  postpartum  period.  The  findings  clearly 
indicated  that  20  percent  of  normal  pregnant  women  have  low 
grade  arteriolar  spasm  of  the  conjunctival  vessels  which  is  maxi- 
mal in  the  ninth  month  and  during  labor.  While  studying  a 
group  of  non-pregnant  controls  for  the  above  project,  certain 
obvious  changes  associated  with  the  menstrual  cycle  were  noted  in 
this  vascular  bed.  A  constriction  in  the  arterioles,  an  increase  in 
vasomotion  and  a  reduction  in  the  number  of  patent  capillaries 
were  noted  in  the  pre-menstrual  and  early  menstrual  phase  of  the 
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normal  cycle.  A  gradual  filling  out  and  a  dilatation  of  the  vas- 
cular bed  was  seen  in  the  post-ovulatory  period.  These  were 
confirmed  in  a  group  of  twelve  normals  studied  over  approxi- 
mately 50  cycles.  Representative  photographs  of  these  changes 
have  been  published. 

A  study  of  the  vascular  changes  in  the  toxemias  of  pregnancy 
has  been  in  progress  for  the  past  three  years.  The  same  processes 
seen  in  normal  pregnancy  were  greatly  accentuated  in  the  toxe- 
mias with  maximal  changes  in  severe  pre-eclampsia  and  eclampsia. 
In  most  of  the  patients  with  eclampsia  the  conjunctival  capillary 
bed  was  almost  absent  due  to  the  extensive  spasm  in  the  finer 
arterioles.  During  1954,  in  addition  to  the  completion  of  this 
toxemia  study,  an  extensive  review  of  pregnant  patients  with 
essential  hypertension  will  be  completed.  Its  primary  purpose  is 
to  evaluate  all  of  the  clinical  and  laboratory  factors  with  respect 
to  the  problem  of  fetal  survival.  A  grant  from  National  Heart 
Institute  of  the  United  States  Public  Health  Service  for  continua- 
tion and  extension  of  these  studies  has  been  renewed  for  the  next 
three  years. 

A  pathological  investigation  of  the  products  of  conception  of 
patients  aborting  spontaneously  has  been  in  progress.  A  study 
was  completed  during  the  year  concerning  the  treatment  of  pa- 
tients subject  to  repeated  abortion  (three  or  more  consecutive 
abortions) .  The  results  were  gratifying.  The  data  will  be  pub- 
lished in  the  near  future.  Several  additional  pathological  prob- 
lems are  under  investigation  at  the  present  time. 

A  closer  liaison  has  been  established  between  the  nursing 
service,  the  social  service  and  the  medical  staffs.  The  continued 
success  and  expansion  of  the  program  of  preparation  for  labor  and 
rooming-in  is  due  largely  to  the  enthusiastic  members  of  the 
nursing  service  concerned.  The  Ladies  Auxiliary  to  The  Society 
of  the  Lying-in  Hospital  has  been  through  a  critical  period.  The 
continued  support  of  this  organization  which  is  responsible  for  the 
Social  Service  Department  is  most  important.  It  is  my  hope  that 
this  Board  will  be  successful  in  its  efforts  to  expand  during  the 
coming  year.  The  Statistical  Department  under  the  able  direction 
of  Miss  Frances  A.  Macdonald  has  had  a  most  productive  year. 
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More  requests  for  various  data  have  been  made  this  year  than 
heretofore.  It  is  hoped  that  an  additional  worker  will  be  obtained 
early  in  the  new  year. 

Conclusion.  I  want  to  express  my  appreciation  to  all  members  of 
the  attending  and  resident  staffs,  nursing,  operating  and  out- 
patient department  staffs,  laboratory  personnel,  statistical  workers, 
secretaries,  registrars  and  all  other  members  of  the  staff  whose 
cooperation  has  enhanced  the  successful  operation  of  the  Depart- 
ment. It  is  a  pleasure  to  acknowledge  with  thanks  the  ever-present 
interest  and  help  of  Dr.  Stanhope  Bayne  Jones,  President  of  the 
Joint  Administrative  Board  during  the  first  half  of  the  year,  and 
his  successor,  Dr.  Joseph  C.  Hinsey;  Dr.  Henry  N.  Pratt,  Director 
of  The  New  York  Hospital;  and  Dr.  Dayton  J.  Edwards,  Acting 
Dean  of  Cornell  University  Medical  College.  The  entire  staff  is 
grateful  to  your  distinguished  Board  for  its  continued  support 
which  has  provided  the  tools  for  the  successful  operation  of 
the  Hospital. 

Respectfully  submitted, 

R.  Gordon  Douglas,  M.D., 
Obstetrician  and  Gynecologist-in-Chief. 
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REPORT  OF  NURSING  ACTIVITIES 


All  programs  in  nursing  have  been  changed  or  expanded  this 
year  in  our  effort  to  make  the  best  use  of  our  facilities  for  the 
care  of  patients,  the  development  of  graduate  nurse  and  auxiliary 
staffs  and  the  education  of  student  nurses. 

There  have  been  no  major  changes  in  the  routine  of  physical 
care  of  patients;  constant  effort  has  been  given  to  increasing  the 
effectiveness  of  the  growing  proportion  of  auxiliary  staff  in  the 
total  service.  Chief  developments  in  graduate  nurse  responsibili- 
ties have  arisen  out  of  the  need  for  clarification  of  the  roles  of  the 
two  groups  of  workers  and  the  continued  requests  from  prospec- 
tive parents  for  preparation  for  the  experience  of  childbirth  and 
the  subsequent  care  of  their  babies. 

Patient  Care 

During  the  year  1,498  prospective  parents  participated  to  some 
extent  in  classes  held  in  the  Out-Patient  Department.  While  this 
number  would  be  equivalent  to  18  percent  of  all  expectant  couples, 
no  information  was  secured  concerning  the  number  who  attended 
classes  offered  by  agencies  outside  the  Center.  Of  the  patients  who 
delivered  during  1953,  572,  or  14.7  percent  had  taken  the  course 
in  Preparation  for  Labor  offered  now  for  the  fourth  consecutive 
year. 

There  is  a  noticeable  tendency  for  prosepctive  parents  to  seek 
these  educational  experiences  together.  Fathers'  classes  were 
attended  by  263  men.  Two  sessions  of  these  were  opened  in  June 
to  their  wives  and  were  attended  by  120  women.  Nine  men  have 
joined  evening  groups  in  Preparation  for  Labor  opened  late  in  the 
year  for  "couples."  Evening  sessions  have  also  been  held  for 
others  unable  to  attend  daytime  classes. 

We  seem  to  be  outgrowing  the  limited  space  reserved  for  pur- 
poses of  this  kind.  Joint  parent  classes  not  infrequently  have  to 
move  into  the  lecture  hall,  and  the  course  in  Preparation  for  Labor 
has  had  to  be  re-organized  to  accommodate  larger  numbers.  An 
additional  room,  conveniently  placed  so  as  not  to  disturb  in-patient 
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areas  or  tie  up  elevator  service,  is  urgently  needed  if  all  applica- 
tions are  to  be  accepted. 

A  total  of  711  patients  chose  to  room-in  with  their  babies  during 
the  year,  amounting  to  19.1  percent:  15  percent  for  pavilion  and 
24.4  percent  for  private  services.  Patients  in  semi-private  accom- 
modations continue  to  show  the  greatest  preference,  30.5  percent 
of  whom  roomed-in  during  all  or  part  of  their  hospital  stay. 
There  also  appears  to  be  a  high  correlation  between  interest  in 
rooming-in  and  breast  feeding.  Approximately  74  percent  of 
those  who  kept  their  babies  near  them  also  breast  fed  them. 

A  total  of  960,  or  26  percent  of  the  mothers  in  all  services, 
breast  fed  their  babies:  36.6  percent  of  semi-private,  and  21  per- 
cent of  private  and  pavilion  patients.  A  plan  was  made  to  study 
the  subsequent  feeding  experience  in  conjunction  with  public 
health  nursing  agencies.  Because  of  lack  of  staff  this  was  not 
completed. 

With  the  help  of  representative  nurses  and  social  workers  in 
the  Center,  and  public  health  nurses  from  the  Community  Service 
Society,  the  New  York  City  Department  of  Health  and  the  Visit- 
ing Nurse  Services  of  New  York  and  Brooklyn,  the  "Cooperative 
Policies  and  Agreements  for  the  Care  of  Maternity  Patients  and 
Their  Newborn  Infants"  have  been  thoroughly  revised.  The 
fundamental  change  in  the  new  policies  is  the  adoption  of  the 
principle  of  selection  of  both  the  individual  needing  care,  and  the 
agency  offering  the  most  appropriate  service.  All  procedural 
changes  are  designed  to  carry  out  this  principle.  Cooperating 
agencies  are  assisting  with  staff  discussion  at  the  Center  in  prep- 
aration for  putting  the  changes  into  practice. 

Staffing,  Staff  Orientation  and  Development 

There  have  been  fewer  appointments  to  the  in-patient  graduate 
nurse  staff  this  year,  and  more  resignations,  than  in  1952.  Since 
June  staff  numbers  have  remained  at  a  total  below  that  of  the 
lowest  point  reached  last  year.  The  year  ended  with  the  equiva- 
lent of  97.8  full-time  graduate  nurses  in  all  positions,  out  of  an 
authorized  staff  of  110,  which  was  121  in  1952.  Non-professional 
staff  figures  have  been  held  stable  through  the  year.  The  Out- 
Patient  Department  was  fortunate  in  having  stability  in  super- 
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visory  and  head  nurse  positions  and  in  maintaining  their  number 
of  staff  nurses,  though  they  suffered  from  a  turn-over  of  four  out 
of  five  in  the  latter  group. 

Although  it  has  been  the  general  impression  that  the  service 
has  been  appreciably  lighter  this  year  than  last,  it  is  not  borne  out 
statistically. 

1953  1952 


Average  daily  out-patients   148  14 1 

Average  monthly  deliveries   330  345 

Average  monthly  operations    234  221 

Average  daily  in-patient  census: 

adults    141  143 

infants    66  72 


The  orientation  program  has  been  somewhat  expanded  and 
in-service  educational  opportunities  provided  in  connection  with 
nursing  service  programs.  The  staff  has  benefited  from  in-service 
programs  sponsored  by  the  hospital  administration  and  nursing 
services;  e.g.  courses  for  head  and  assistant  nurses,  courses  in 
team  leadership  and  functioning,  and  in  human  relations.  The 
service  has  also  profited  by  the  centralized  training  and  supervision 
of  nursing  aides.  Sixteen  nurses  have  carried  a  program  of  study 
outside  the  Center  during  some  part  of  the  year,  and  two  have 
completed  work  for  the  Bachelor's  degree  in  nursing. 

Nursing  Education 

A  total  of  1 50  students  completed  the  undergraduate  course  in 
maternity  nursing  during  1953:  123  were  students  of  Cornell 
University-New  York  Hospital  School  of  Nursing  and  27  from 
the  Skidmore  College  Department  of  Nursing.  Forty-four  pre- 
clinical students  also  had  practice  in  the  fundamentals  of  nursing 
in  this  department  during  the  year. 

Despite  the  value  of  service  given  by  students  in  connection 
with  their  planned  experience,  the  increase  in  total  number,  the 
acceptance  of  students  at  three  different  points  in  the  program 
(pre-clinical,  first  year,  and  second  year),  and  the  shortened  term 
(from  16  to  12  weeks),  placed  a  new  and  heavy  responsibility 
on  our  staff. 
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Twenty-four  graduate  nurses  had  field  work  experience  in  this 
department  during  the  year:  17  from  the  advanced  courses  in 
maternity  and  pediatric  nursing  at  Teachers'  College,  Columbia 
University,  and  7  in  other  nursing  education  courses. 

Visitors 

One  hundred  sixty-one  nurses  were  guests  in  the  department  for 
periods  of  one  hour  to  eight  weeks.  These  included  groups  of 
undergraduate  students  from  other  schools  of  nursing,  student 
midwives  from  Maternity  Center  Association,  public  health  nurses 
from  the  Visiting  Nurse  Service  of  New  York,  nurses  attending 
the  Premature  Institute  conducted  in  the  children's  clinic  of  this 
hospital  and  faculty  members  from  Skidmore  College.  Forty-two 
other  individual  nurses  were  guests  from  13  states  and  18  foreign 
countries.   The  latter  were: 


Australia 

Lebanon 

Belgium 

Mexico 

Brazil 

Philippine  Islands 

Burma 

Scotland 

Canada 

Siam 

England 

Sweden 

Formosa 

Switzerland 

Indo  China 

Turkey 

Iran 

Virgin  Islands 

In  spite  of  the  small  graduate  nurse  staff,  there  have  been  some 
positive  accomplishments.  One  is  the  closer  relationships  which 
are  being  developed  between  the  departmental  in-  and  out-patient 
services,  with  the  Social  Service  Department  and  with  public 
health  nursing  agencies.  The  changes  made  in  the  student  pro- 
gram and  developments  toward  more  individualized  and  coor- 
dinated patient  care  require  a  strong  nursing  staff.  Only  through 
them  can  we  maintain  a  sound  nursing  service  in  which  we  rely 
increasingly  on  auxiliary  rather  than  professional  workers. 

Verda  F.  Hickcox, 
Head  of  Obstetrical  &  Gynecological 
Nursing  Service. 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Report  of  the  President 

I  have  the  honor  to  present  the  Annual  Report  of  the  Ladies'  Auxiliary 
to  The  Society  of  the  Lying-in  Hospital  for  1953. 

The  Board  joins  me  in  expressing  deep  appreciation  of  our  Treasurer, 
Mrs.  Paul  Pryibil's  very  considerable  efforts  as  our  Chairman  of  the 
United  Hospital  Fund.  This  year  has  reportedly  been  a  particularly  diffi- 
cult one  for  raising  funds  and  we  are  intensely  grateful  that  under  Mrs. 
Pryibil's  active  leadership,  our  team  has  totaled  $6,612.37  from  193  gifts, 
inclusive  of  $108.36  raised  during  box  week  thanks  to  Mrs.  Johanssen 
and  her  team.  Although  there  were  8  more  contributors  than  in  1952 
our  total  lagged  by  some  $300.00. 

It  is  most  encouraging  to  find  an  appreciable  increase  in  the  Babies' 
Class  receipts.  1952  showed  a  total  of  $297.00,  while  this  year  106 
renewals  and  36  new  memberships  totaled  $343.00.  We  thank  our 
Chairman,  Mrs.  Graham  Hawks  for  this  excellent  record.  Mrs.  Robert 
Grier  as  Chairman  of  the  Babies'  Alumni  has  wrought  absolute  miracles, 
resulting  in  an  income  of  $6,787.42  for  the  year.  This  result  was  attained 
by  procuring  1,842  new  registrations  to  which  can  be  added  2,029  re- 
newals. Some  of  these  renewals  have  been  kept  up  for  as  long  as  19 
years.  Mrs.  Clarence  Mitchell,  as  Chairman  of  the  House  Committee, 
has  been  responsible  for  the  making  up  and  distributing  of  8  full  layettes 
and  13  of  our  going  home  sets  to  infants.  WOR  has  once  more  ex- 
tended its  generosity  to  us,  giving  us  75  layettes  for  distribution  at 
Christmastime. 

Our  sincere  appreciation  for  their  loyal  and  conscientious  work  during 
the  past  year  goes  to  our  Recording  Secretary,  Mrs.  John  von  Hemert  and 
our  Corresponding  Secretary,  Mrs.  E.  Farrar  Bateson. 

Our  Social  Service  Department  has  been  functioning  smoothly  and  most 
efficiently  under  the  able  guidance  of  Mrs.  Virginia  T.  Kinzel  and  her 
excellent  staff.  We  are  fortunate  in  having  again  a  complete  staff,  since 
Mrs.  Gillespie  arrived  in  July.   We  are  delighted  to  have  her  with  us. 

Once  more  may  we  thank  the  Board  of  Governors  of  The  Society  of  the 
New  York  Hospital  most  cordially  for  their  ready  assistance  and  co- 
operation. 

Respectfully  submitted, 

A.  Routh  von  Hemert, 

President. 
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LADIES'  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Statement  of  Cash  Receipts  and  Cash  Disbursements  of 
the  Treasurer  for  the  Year  Ended  December  31,  1953 

Cash  Balance,  January  1,  1953  (including  General  Fund  with  Treas- 
urer of  Ladies'  Auxiliary  $1,000  and  the  Abraham  L.  Danziger 


Fund  $123.53)    $  5,103.80 

Receipts: 
Dues: 

Patron    $  400.00 

Associate    50.00 

Contributing    375.00 

Sustaining    710.00    $  1,535.00 


Donations: 
United  Hospital  Fund  (including  Greater 

New  York  Fund)    $  7,597.06 

The  Society  of  the  New  York  Hospital  6,000.00 

Other    75.75  13,672.81 

Babies  Alumni — Dues   6,793.42 

Babies  Class — Dues    351.00 

Payments  by  Patients: 

Cash  Relief    1.90 


Total  Receipts    22,354.13 


DlSBURSMENTS: 

Salaries: 

Professional  Staff    $15,478.82 

Clerical  Staff    3,643.39  19,122.21 

Supplies  and  Expense    1,012.46 

Medical  Relief    61.57 

Transportation  of  Patients    18.74 

Advances  to  Patients: 

Cash  Relief    10.60 

Medicine  and  Dressings    5.83 

Purchase  of  Equipment  for  Patients  from  Abraham  L. 

Danziger  Fund   15.00 


$27,457.93 


Total   Disbursements    20,246.41 


Cash  Balance,  December  31,  1953  (including  General  Fund  with 
Treasurer  of  Ladies'  Auxiliary  $1,000  and  the  Abraham  L.  Danziger 
Fund  of  $108.53)    $  7,211.52 


Respectfully  submitted, 

Helen  P.  Pryibil, 

Treasurer. 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

1954 


OFFICERS 


Mrs.  A.  Philippe  von  Hemert  President 

Mrs.  John  O.  von  Hemert  Vice-President 

Mrs.  Paul  Pryibil  Treasurer 

Mrs.  Marco  W.  JohannseN  Assistant  Treasurer 

Mrs.  Myron  Buchman  Recording  Secretary 

Mrs.  Graham  G.  Hawks  Corresponding  Secretary 


MEMBERS  OF  THE  BOARD  OF  THE  LADIES'  AUXILIARY 


Mrs.  David  Nye  Barrows 
Mrs.  Myron  Buchman 
Mrs.  Robert  Grier 
Mrs.  Graham  G.  Hawks 
Mrs.  Marco  W.  Johannsen 
Mrs.  Clarence  Van  S.  Mitchell 


Mrs.  Alexander  P.  Morgan 
Mrs.  Frederick  Prince,  Jr. 
Mrs.  Paul  Pryibil 
Mrs.  A.  Philippe  von  Hemert 
Mrs.  John  O.  von  Hemert 
Mrs.  Nelson  B.  Sackett 


ADVISORY  COMMITTEE 

Mrs.  Paul  Pennoyer  Mrs.  Allan  S.  Locke 

Mrs.  E.  Farrar  Bateson 


Mrs.  Marco  W.  Johannsen    .    .    .    Chairman  of  House  Committee 

Mrs.  Robert  S.  Grier  Chairman  of  Babies'  Alumni 

Mrs.  Graham  G.  Hawks  Chairman  of  Babies'  Class 

Mrs.  Paul  Pryibil  Chairman  of  Ways  and  Means 
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LADIES'  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


MEMBERS 


Andrews,  Mrs.  De  Lano 
Auchincloss,  Mrs.  J.  Howland 
Barrows,  Mrs.  David  Nye 
Bartow,  Mrs.  Francis  D. 
Bateson,  Mrs.  E.  Farrar 
Bell,  Mrs.  W.  Howard 
Bodman,  Mrs.  Herbert  L. 
Brown,  Mrs.  Donald  W. 
Buchman,  Mrs.  Myron  I. 
Budd,  Mrs.  Kenneth  P. 
Burton,  Mrs.  Harris 
Bush,  Mrs.  Donald  F. 
Canfield,  Mrs.  Cass 
Carhart,  Mrs.  Harold  W. 
Cheney,  Mrs.  Ward 
Clark,  Mrs.  Sibyl  Y. 
Clarke,  Mrs.  George  Hyde 
Cogswell,  Mrs.  William  F. 
Cushman,  Mrs.  Paul 
Dennen,  Mrs.  Edward  H. 
Dickey,  Mrs.  Charles  D.,  Jr. 
Douglas,  Mrs.  R.  Gordon 
Finn,  Mrs.  William  F. 
Foley,  Mrs.  Edward  H.,  Jr. 
Gardner,  Mrs.  Paul  E. 
Glassman,  Mrs.  Oscar 
Gowen,  Mrs.  Fred  H. 
Greve,  Mrs.  William  M. 
Grier,  Mrs.  Robert  S. 
Griswold,  Mrs.  William  E.  S. 
Hammond,  Mrs.  Paul  L. 
Hard,  Mrs.  De  Courcy  L. 
Harder,  Mrs.  Lewis  B. 
Harriman,  Mrs.  E.  Roland  N. 
Harris,  Mrs.  Henry  P.  U. 
Harrower,  Mrs.  Gordon 
Hawks,  Mrs.  Graham  G. 


Heidsieck,  Mrs.  E.  John 
Huey,  Mrs.  G.  H.  Harris 
Hughes,  Mrs.  John  C. 
Hughes,  Miss  Mildred  Gray 
Johannsen,  Mrs.  Marco  W. 
Kramer,  Mrs.  Elmer 
Lavalle,  Mrs.  John 
Lindeberg,  Mrs.  Harrie  T. 
Lloyd-Smith,  Mrs.  Wilton 
Locke,  Mrs.  Allan  S. 
Lovett,  Mrs.  Robert  A. 
McLane,  Mrs.  Charles 
Markoe,  Mrs.  James  W. 
Marston,  Mrs.  Hunter  S. 
Maxwell,  Mrs.  Howard  W.,  Jr. 
Mendelson,  Mrs.  Curtis  L. 
Milburn,  Mrs.  Devereux 
Mitchell,  Mrs.  Clarence  Blair 
Mitchell,  Mrs.  Clarence  Van  S. 
Moore,  Mrs.  Louis  de  Bebian 
Morgan,  Mrs.  Alexander  P. 
Morgan,  Mrs.  Henry  S. 
Morgan,  Mrs.  Junius  S. 
Nathanson,  Mrs.  Joseph  N. 
Peck,  Mrs.  Samuel  A. 
Pennoyer,  Mrs.  Paul  G. 
Pierce,  Mrs.  Palmer  E. 
Pratt,  Mrs.  Harold  Irving 
Prince,  Mrs.  Frederick  H.,  Jr. 
Pryibil,  Mrs.  Paul 
Redmond,  Mrs.  Henry  S. 
Redmond,  Mrs.  Rowland  L. 
Robertson,  Mrs.  Hugh  S. 
Rudloff,  Mrs.  John  A. 
Rue,  Mrs.  Francis  J. 
Russell,  Mrs.  Milburn 
Sackett,  Mrs.  Nelson  B. 
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MEMBERS  -  Continued 


Searls,  Mrs.  Fred  J. 
Smith,  Mrs.  Frank  R. 
Smithers,  Mrs.  Christopher  D. 
Stewart,  Mrs.  William  A.  W. 
Stander,  Mrs.  Henricus  J. 
Symington,  Mrs.  J.  Fife,  Jr. 
Tappin,  Mrs.  Huntington 
Tibbett,  Mrs.  Lawrence  M. 
Tompkins,  Mrs.  Boylston  A. 
Trevor,  Mrs.  Bronson 


von  Hemert,  Mrs.  A.  Philippe 
von  Hemert,  Mrs.  John  O. 
von  Stade,  Mrs.  F.  Skiddy 
Wardwell,  Mrs.  Allen 
Watson,  Mrs.  George  E.,  Jr. 
Wellington,  Mrs.  Herbert  G. 
Whitridge,  Mrs.  Arnold 
Williamson,  Mrs.  Hervey  C. 
Woods,  Mrs.  Arthur 


ENDOWED  BEDS 

A  bed  may  be  endowed  by  a  donation  of  not  less  than  ten  thousand 
dollars  to  the  general  funds  of  the  Society.  The  endowment  of  a  bed  en- 
titles the  donor  to  nominate,  subject  to  the  Rules  and  Regulations  of  the 
Hospital,  a  patient  to  the  use  and  occupancy  of  one  bed  in  the  Pavilions  of 
the  Hospital  free  of  charge,  except  for  special  service,  for  a  total  of  as 
many  days  in  any  twelve  months'  period  as  may  be  determined  by  the 
Board  of  Governors.  The  privilege  of  nomination  may  not  extend  beyond 
the  generation  succeeding  the  donor,  nor  for  longer  than  25  years.  The 
Governors  may  in  their  discretion  accept  such  other  gifts  for  endowed 
beds  as  they  may  deem  for  the  best  interest  of  the  Society. 

1895  Mr.  and  Mrs.  George  G.  Williams.  In  Memory  of  Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.    In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eustis.  In  Memory  of  her  mother,  Lucy  Morgan  Street 

1912  Anna  Woerishoffer.   The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.   The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.  In  Memory  of  Ida  May  Dickinson 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 


Madam  Chairman  and  Ladies: 

I  have  the  pleasure  of  presenting  the  Annual  Report  for  the 
Social  Service  Department  for  1953. 

This  has  been  a  year  of  gratifying  accomplishment.  While  we 
were  not  striving  for  numerical  increases  but  for  qualitative  im- 
provement, we  find  that  763  cases  were  open  during  the  year  as 
compared  with  729  during  1952.  The  percentage  of  intake 
increased  from  78.6%  to  83%  indicating  an  improvement  in 
referrals. 

This  undoubtedly  reflects  the  emphasis  during  the  year  on  the 
referral  process.  Not  only  was  a  criteria  prepared  to  assist  the 
Nursing  Department  in  using  the  Social  Service  Department  more 
comprehensively  but  a  statistical  study  was  made  to  determine  the 
sources  of  our  referrals.  We  were  encouraged  to  note  that  the 
percentage  of  cases  originating  through  the  doctors  had  increased 
from  19.6%  in  1951  (when  a  similar  survey  was  made)  to 
27.10%  in  1953. 

Another  statistical  study  was  undertaken  at  the  suggestion  of 
Dr.  Douglas  to  determine  how  many  of  our  patients  wanted  their 
coming  babies.  146  patients  were  questioned  and  we  were  inter- 
ested to  find  that  53.2%  of  our  primiparas  stated  that  they  wel- 
comed their  pregnancies,  although  this  was  true  of  only  50%  of 
the  multiparas.  We  were  surprised  to  discover  that  41%  of 
our  unmarried  mothers  said  they  were  accepting  their  pregnancies. 

Our  special  interest  in  the  unmarried  mother  and  adoption 
continued  not  only  in  the  Hospital,  but  in  the  communities'  efforts 
to  deal  with  the  problem.  A  total  of  98  patients  pregnant  out  of 
wedlock  received  case  work  service  during  the  year.  We  now 
have  on  file  case  histories  of  1,164  such  patients,  which  is  a 
valuable  reservoir  of  data. 

The  Ladies'  Auxiliary  to  the  Lying-in  Hospital  has  had  a  long 
and  interesting  history  but  it  has  never  been  compiled.   This  year 
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such  a  compilation  was  undertaken.  The  earliest  reference  we 
can  find  to  a  Women's  Committee  is  dated  1876  and  lists  the 
names  of  members  willing  to  disburse  money  "to  aid  the  nursing 
of  women  in  their  homes  during  confinement  in  childbed."  The 
Ladies'  Auxiliary  as  we  know  it  was  formed  in  1897  with  the 
clearly  stated  purpose  of  doing  social  work.  For  56  years  this 
work  has  been  supported  by  unflagging  interest  and  generosity  on 
the  part  of  the  members  of  the  Auxiliary. 

We  continue  to  work  with  the  Nursing  Department  on  a  study 
of  cooperative  procedures  and  in  this  connection  were  happy  to 
participate  in  a  panel  discussion  arranged  by  the  In-Service  Edu- 
cation Committee  of  that  Department. 

Participation  in  community  projects  was  carried  on  through 
membership  by  the  entire  staff  in  professional  societies  and  service 
on  various  committees. 

Due  to  the  interest  of  several  board  members  we  have  been 
able  to  contribute  544  books  to  The  New  York  Hospital  Patients' 
Library.  We  are  most  grateful  for  the  generosity  that  made  this 
possible. 

We  welcome  the  opportunity  that  this  report  gives  us  each  year 
to  express  our  appreciation  to  all  those  who  have  given  us  a  help- 
ing hand.  We  are  deeply  indebted  to  the  volunteer  group  who 
worked  so  faithfully  and  successfully  for  our  Babies'  Alumni 
Association.  Commendation  is  due  the  professional  and  clerical 
staffs  of  the  department  for  their  untiring  work  during  the  year. 
Our  co-workers  in  all  parts  of  the  Hospital  have  been  as  always, 
most  helpful  and  cooperative. 

Our  warmest  thanks  to  the  Ladies'  Auxiliary  and  to  the  Admin- 
istration of  the  Hospital  for  their  guidance,  interest  and  support. 

Respectfully  submitted, 

Virginia  T.  Kinzel, 

Director. 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of 
five  thousand  dollars  becomes  a  patron  of  the  Society,  and  a  person  so 
subscribing  the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the 
Society. 

PATRONS 


Harriette  M.  Arnold 
Robert  Bacon 
George  F.  Baker 
George  F.  Baker,  Jr. 
Edward  F.  Cole 
Baroness  De  Hirsch 
Thomas  W.  Lamont 
Mrs.  Thomas  W.  Lamont 
Lewis  Cass  Ledyard 
Joseph  F.  Loubat 

Payne  Whitney 


J.  Pierpont  Morgan 
J.  Pierpont  Morgan,  Jr. 
George  W.  Perkins 
Henry  Phipps 
Herbert  L.  Pratt 
Daniel  G.  Reid 
Thomas  F.  Ryan 
Charles  Steele 
Cornelius  Vanderbilt 
William  K.  Vanderbilt 


BENEFACTORS 


Mrs.  Charles  B.  Alexander 

William  Waldorf  Astor 

Mrs.  Richard  T.  Auchmuty 

Mrs.  Elliott  C.  Bacon 

Francis  S.  Bangs 

Christopher  M.  Bell.  M.D. 

Edward  J.  Berwind 

Dunbar  W.  Bostwick 

Mrs.  Dunbar  W.  Bostwick 

George  T.  Bowdoin 

Frederic  Bronson 

Mrs.  Henry  Mortimer  Brooks 

John  Claflin 

Alfred  Corning  Clark 

William  R.  Craig 

Mrs.  Frederic  Cromwell 

Asa  B.  Davis,  M.D. 

John  W.  Davis 

Mrs.  George  E.  Dodge 

Mrs.  George  P.  Eustis 

Walter  E.  Frew 

Elbert  H.  Gary 

Florence  K.  and  Maxwell  M.  Geffen 

Edwin  Gould 

Mrs.  George  J.  Gould 

Walter  S.  Gurnee 

William  D.  Guthrie 

W.  Pierson  Hamilton 

Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 

Mrs.  E.  Henry  Harriman 


Mrs.  James  Norman  Hill 
Clarence  M.  Hyde 
James  H.  Jones 
Mrs.  Augustus  D.  Juilliard 
Mrs.  Sidney  A.  Kirkman 
William  G.  Low 
Mrs.  James  McLean 
Clarence  H.  Mackay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moore 
Junius  S.  Morgan,  Jr. 
Oswald  Ottendorfer 
William  H.  Porter 
William  E.  Randolph 
Norman  B.  Ream 
Henry  Sanderson 
Herbert  L.  Satterlee 
Mrs.  Herbert  L.  Satterlee 
Mary  Scoville 
Francis  Lynde  Stetson 
Henry  A.  C.  Taylor 
Mrs.  Vanderbilt 
Mrs.  Fred  W.  Vanderbilt 
Mrs.  Sidney  Webster 
F.  Delano  Weekes 
Grace  G.  Wilkes 
George  G.  Williams 
Egerton  L.  Winthrop 
Mrs.  Robert  Winthrop 
Anna  Woerishoffer 
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DISTRIBUTION  OF  BEDS 


OBSTETRICAL  Adult  Bassinets 

Private    16  16 

Semi-Private   39  28 

Pavilion    72  58 

Total   127  102 

GYNECOLOGICAL 

Private    10 

Semi-Private    26 

Pavilion    43 

Total   79 

Total  Adult  Beds    206 

Total  Bassinets   102     Total  308 

DISCHARGES 

OBSTETRICAL  (Adults) 

Private    638 

Semi-Private    1,606 

Pavilion    2,707  4,951 

GYNECOLOGICAL 

Private    273 

Semi-Private    746 

Pavilion    1,146                2,165  7,116 

NEWBORN   4,023 

INFANT  BOARDERS    2 

11,141 

SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 
September  1,  1932— December  31,  1953 

TOTAL  NUMBER 

Obstetrical  adult  patients  (Indoor,  Outdoor,  Berwind)  ....  94,332 

Infants  (Indoor,  Outdoor,  Berwind)    78,215 

Gynecological  patients    30,697 

GRAND  TOTAL    203,244 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 

January  1,  1953— December  31,  1953 

TOTAL  DISCHARGES 

*Abortion,  operative    331 

Abortion,  spontaneous    45 

Premature  operative  delivery   112 

Premature  spontaneous  delivery   165 

Full  term  operative  delivery   1,361 

Full  term  spontaneous  delivery   2,324 

Extrauterine  pregnancy  (20  tubal,   1  cornual,   1  site  un- 
determined)   22 

Hydatidiform  mole  (3  malignant,  2  benign)    5 

Discharged  before  delivery   497 

Infant  boarder   2 

Postpartum  (within  6  weeks)    74 

Postpartum  (after  6  weeks)    13 

Died  undelivered    2 


TOTAL   4,953 

RACE  (Pregnancies) 

White    4,076 

Colored    289 


TOTAL   4,365 

PRESENTATION  (Full  Term  and  Premature  Deliveries) 

Vertex    3,768 

Breech    157 

Brow    9 

Face   8 

Transverse   10 

Compound    2 

Oblique   2 

Shoulder    1 

Not  stated   5 


TOTAL   3,962 


::In  this  report  weight  is  the  standard  for  classification  of  infants  as  follows: 

Weight  in  grams 
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OPERATIONS  (Full  Term  and  Premature  Deliveries) 
Forceps 

Low    627 

Low-Mid   331 

Mid    179 

High    4 


TOTAL   1,141 

Incidence  of  Forceps  =  28.8% 

Breech  extraction    117 

Version  and  extraction  

Manual  removal  of  placenta    29 

Tamponade    1 

Failed  forceps    2 

Manual  extraction  of  shoulders   2 

Episiotomy  (spontaneous  and  operative  deliveries)    3,010 

Repair  third  degree  laceration  (spontaneous  and  operative 

deliveries)    112 

Cesarean  Section 

Classical    40 

Low  Cervical   125 

Extraperitoneal    1 

Radical  (hysterectomy)    8 


TOTAL   174 

Incidence  of  Cesarean  Section 

Total   4.4% 

Private    5.5% 

Pavilion    3.4% 

INDICATIONS  FOR  CESAREAN  SECTION 

Contracted  Pelvis  and  Mechanical  Dystocia 

Cephalopelvic  disproportion    10 

Contracted  pelvis   14 

Presentation   (5  transverse,  3  breech,  2  brow,   1  face, 

1  compound)    12 

Dystocia  due  to  tumor    1 

Cervical  dystocia   3 

Previous  vaginal  plastic  operation   1 


TOTAL   41 
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INDICATIONS  FOR  CESAREAN  SECTION — Continued 


Toxemia 

Severe  preeclampsia    4 

Mild  preeclampsia    1 


TOTAL   5 

Previous  Cesarean  Section    65 

Hemorrhage 

Placenta  previa    6 

Premature  separation  of  placenta   11 


TOTAL   17 

Intercurrent  Disease 

Diabetes    5 

Miscellaneous 

Elderly  primipara    19 

Prolapsed  cord    1 

Fetal  distress   10 

Lack  of  progress   3 

Failed  forceps    2 

Previous  myomectomy    3 

Missed  labor   1 

Excessive  size  infant   1 

Failed  version    1 


TOTAL   41 


GRAND  TOTAL   174 

OBSTETRICAL  COMPLICATIONS 

IN  TOTAL  DELIVERIES  Number  Percent 


Placenta  previa   17  0.4 

Premature  separation  of  placenta   31  0.8 

Rupture  of  uterus — spontaneous    1  0.02 

Postpartum    hemorrhage    (cesarean    section  ex- 
cluded)   53  1.4 

Contracted  pelvis    128  3.2 

Prolonged  labor    44  1.1 
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OBSTETRICAL  COMPLICATIONS-Co«//««^ 


IN  TOTAL  PREGNANCIES   (Deliveries  and 

abortions)  Number  Percent 


Toxemia  (Total  Exclusive  of  Vomiting)    232  5.3 

Antepartum  eclampsia    1 

Intrapartum  eclampsia    1 

Severe  preeclampsia    22 

Mild  preeclampsia    153 

Hypertensive  disease  and  severe  preeclampsia  .  .  1 

Hypertensive  disease  and  mild  preeclampsia  ...  5 

Renal  disease  and  severe  preeclampsia   1 

Renal  disease  and  mild  preeclampsia   4 

Renal  and  hypertensive  disease  and  mild  pre- 
eclampsia   1 

Hypertensive  and  renal  disease   2 

Hypertensive  disease   35 

Renal  disease   6 

Vomiting   14 

Antepartum  infection    2 

Intrapartum  infection    3 

Febrile  postpartum  course    65  1.5 

— puerperal  infection   47  1.1 

— mastitis    3  0.1 

— pyelitis    4  0.1 

— intercurrent  disease    7  0.2 

— other  (2  wound  infections,  1  thrombo- 
phlebitis,   1   parametritis   post  cesarean 

section)    4  0.1 

One  day  fever   156  3.6 

Anemia 

Antepartum    133  3.0 

Postpartum    114  2.6 

Thrombophlebitis 

Antepartum    11  0.3 

Postpartum    42  1.0 

Hydramnios   16  0.4 

Other  miscellaneous    230 


ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

IN  TOTAL  PREGNANCIES   (Deliveries  and 
Abortions) 
GYNECOLOGICAL 

Myoma   

Ovarian  cyst  .... 
Endometriosis  .  .  . 


74  1.7 
15  0.3 
4 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS-C<?»//««^ 

GYNECOLOGICAL— Continued  Number  Percent 


Fibromyosarcoma  in  placental  polyp   1 

Carcinoma  of  cervix  in  situ   1 

Cervical  polyp    16 

Other  gynecological  tumors    29 

Cystocele    122 

Rectocele    94 

Vulval  varicosities   38 

Other  gynecological  diseases    372 

MEDICAL  (Except  Gynecological  Disease) 

Heart  disease   189  4.3 

Syphilis    29  0.7 

Tuberculosis,  pulmonary  total    82  1.9 

Active    13 

Inactive    61 

Questionable  activity    8 

Non-pulmonary  tuberculosis,  active  and  inactive  6 

Diabetes    16  0.4 

Pyelitis,  antepartum    14  0.3 

Appendicitis    2 

Cancer  and  other  malignant  tumors   8  0.2 

Diseases  of  thyroid  or  previous  thyroidectomy  .  .  36  0.8 

Other  miscellaneous    662 

SURGERY  COMPLICATING  PREGNANCY 
AND  THE  POSTPARTUM  PERIOD 

SURGERY  DURING  PREGNANCY 

Removal  of  ovarian  cyst   5 

Repair  of  incarcerated  umbilical  hernia   1 

Appendectomy    14 

Exploratory  laparotomy  and  biopsy   2 

Lysis  of  adhesions    1 

Ureterolithotomy   2 

Pyelolithotomy    1 

Mitral  valvulotomy   3 

Resection  of  condylomata   1 

Cervical  polypectomy    7 

Incision  and  drainage  of  Bartholin's  duct  abcess   1 

Excision  of  breast  tumor    7 

Other  major  operations    4 

Other  minor  operations    28 


TOTAL   77 

[35] 


SURGERY  COMPLICATING  PREGNANCY  AND 
THE  POSTPARTUM  PERIOB-Continued 

SURGERY  AT  TERMINATION  OF  PREGNANCY 


AT  CESAREAN  SECTION 

Hysterectomy  (5  total,  3  subtotal)   8 

Repair  of  ruptured  uterus    1 

Tubal  sterilization    16 

Myomectomy   3 

Resection  of  terminal  ileum  &  end-to-end  anastomosis   1 

Appendectomy    16 

Other  major  operations    6 

Other  minor  operations    4 

AT  TERMINATION  OF  EXTRAUTERINE  PREGNANCY 

Salpingectomy    8 

Salpingectomy  &  other  removal  operations   9 

Salpingectomy  &  tubal  plastic    2 

Resection   of   cornual   pregnancy,   myomectomy   &   lysis  of 

adhesions   1 

Resection  of  ovary  &  appendectomy  (site  of  pregnancy  un- 
determined)   1 

Salpingectomy  &  myomectomy    1 

Note:   The  following  procedures  were  performed  in  some  of  the  above  cases  prior 
to  laparotomy: 

D&C    6  Aspiration  of  cul  de  sac   7 

Culdoscopy    1  Colpotomy    1 

AT  OTHER  ABORTION  (Including  Therapeutic) 

Total  hysterectomy  and  other  removal  operation    3 

Suspension  of  uterus  and  multiple  myomectomy   1 

Appendectomy    1 

Tubal  sterilization    1 

Other  operation,  minor    21 

AT  VAGINAL  DELIVERY 

Repair  of  cervix   21 

Tamponade  of  uterus   3 

Division  of  vaginal  septum   1 

Other  minor  operations    22 


TOTAL   151 
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SURGERY  IN  THE  POSTPARTUM  PERIOD 

Total  hysterectomy  and  other  removal  operation    2 

Total  hysterectomy  alone   1 

Subtotal  hysterectomy  and  other  removal  operation   1 

Subtotal  hysterectomy   2 

Exploratory  laparotomy  and  appendectomy   1 

Exploratory  laparotomy    1 

Tubal  sterilization   16 

Secondary  closure  of  abdominal  incision   3 

Other  major  operations    3 

Other  minor  operations    101 


TOTAL   131 

ANTEPARTUM  DISCHARGES 

Primary  Reason  for  Admission 

OBSTETRICAL  COMPLICATIONS 

Threatened  abortion   70 

Rupture  of  membranes   9 

Antepartum  bleeding    43 

False  labor    150 

Missed  abortion    1 

Induction — unsuccessful    6 

For  consideration  of  induction,  cesarean  section  or  therapeutic 

interruption   7 

Toxemia  or  history  of  toxemia    45 

Vomiting   30 

Attempted  induced  abortion    1 

Diagnosis  of  pregnancy   3 

Thrombophlebitis    6 

Tense  uterus  and  fetal  distress   1 

Suspected  ectopic  pregnancy   3 

Evaluation  of  renal  status    4 

GYNECOLOGICAL  COMPLICATIONS 

Operative 

Major,  abdominal   3 

Minor    9 

Non-Operative 

Suspected  rupture  of  uterus    1 

Questionable  pelvic  mass    2 
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ANTEPARTUM  DISCHARGES  -  Continued 


MEDICAL  AND  SURGICAL  COMPLICATIONS  (Excluding 

Gynecological  Disease) 


Operative 

Major  abdominal    7 

Major  non-abdominal    3 

Minor    9 

Non-Operative 

Pre  or  postoperative  to  mitral  valvulotomy  

Heart  disease    16 

Tuberculosis   2 

Diabetes    10 

Addison's  disease,  in  crisis   1 

Pyelitis   13 

Intestinal  obstruction    1 

Other  diseases  of  digestive  system   12 

Myositis   1 

Evaluation  of  adenoma  of  thyroid   1 

Psychoneurosis    1 

Anemia  (1  iron  deficiency,  1  sickle  cell)    2 

Diseases  of  respiratory  system    4 

Diseases  of  urinary  system   10 

Undiagnosed  pain   2 

Others    3 


TOTAL   499 
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POSTPARTUM  ADMISSIONS 


Primary  Reason  for  Admission 


Puerperal  bleeding    38 

Heart  disease  in  failure   1 

Heart  disease  and  bronchitis    1 

Endometritis,  parametritis    2 

Subinvolution  of  uterus    2 

Acute  cholecystitis    1 

Urinary  tract  infection   2 

Cervical  polypectomy   2 

Secondary  repair  of  episiotomy   1 

Breast  abscess    25 

Mastitis    3 

Thrombophlebitis    3 

Pyelonephritis    1 

Admitted  because  of  admission  to  Pediatrics  of  nursing  infants  .  .  2 

Admitted  following  delivery   1 

Admitted  following  spontaneous  abortion    1 


TOTAL   86 
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MATERNAL  MORTALITY  FOR  PERIOD 


September  1, 1932  —  December  31, 1953 
PAVILION,  PRIVATE 
AND  BERWIND  OUTDOOR  SERVICES 

During  this  period  there  were  112  deaths  in  94,332  discharged  patients;  a  maternal 
mortality  rate  of  1.2  per  1,000  patients  discharged,  or  1.5  per  1,000  pregnancies.  In 
1953  there  were  four  deaths  giving  a  maternal  mortality  rate  of  0.8  per  1,000  patients 
discharged,  or  0.9  per  1,000  pregnancies.  The  causes  of  death  in  these  patients  are 
shown  in  the  following  table: 


Cause  of  Death 

1932 

to 
1931 

1938 

to 
1942 

1943 

to 
1947 

1948 

to 
1952 

1953 

Total 

Grand 
Total 

Per 

Cent 
Total 

... 
infection 

i 
i 

1 

4 

i 
i 

5 

►  19 

Peritonitis  following  cesarean  section  

c 

? 

1 

6 

16.9 

Peritonitis  following  ruptured  appendix  .  . . 

-> 
i 

■  ■ 

2 

1 

rt 
0 

1 

5 

Pneumonia 

2 

2 

\  ' 

6.2 

A 
H 

c 

J 

Hemorrhage 

Antepartum 

1 

J 

3 

5 

Postpartum 

>19 

16.9 

4 

jS 

i 

o 

y 

2 

1 

5 

1 

1 

2 

j 

Toxemia 

2 

1 

3 

f  ' 

4.5 

Eclampsia   

1 

1 

2 

Cardiac  disease 

2 

3 

3 

5 

2 

15 

18.8 

3 

1 

1 

1 

6 

4 

6 

2 

1 

13 

13 

11.6 

2 

1 

3 

3 

2.7 

Necrosis  of  renal  cortices  

1 

1 

1 

0.8 

Cerebrovascular  accident  

2 

1 

3 

6 

6 

5.4 

Anesthesia   

1 

1 

2 

2 

1.8 

Transfusion  reaction   

2 

2 

2 

1.8 

Tuberculosis,  miliary   

1 

1 

1 

0.9 

Chorioepithelioma  (postpartum)  

1 

1 

2 

2 

1.8 

Carcinoma  of  breast   

3 

3 

3 

2.7 

Carcinoma  of  liver  

1 

1 

1 

0.9 

Carcinoma  of  thyroid   

1 

1 

1 

0.9 

Melanocarcinoma  skin  of  right  buttock   

1 

1 

1 

0.9 

Sarcoma  (neurogenic)  of  left  buttock  

1 

1 

1 

0.9 

Blood  dyscrasia-erythroblastic  splenomegaly  .... 

1 

1 

1 

0.9 

Suicide  (undelivered)   

1 

1 

1 

0.9 

Colitis,  subacute  

1 

1 

1 

0.9 

Not  determined  (insufficient  data)  

1 

1 

1 

0.9 

Total   

50 

25 

20 

13 

4* 

112 

112 

100.0 

Two  of  these  deaths  occurred  after  transfer  to  other  services  in  the  main  hospital. 
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INFANT  DEATHS  BY  WEIGHT  AND  CAUSE  OF  DEATH 

1953 


Birth 

Weight  in 

Grams 

Cause  of  Death 

500- 

1499 

1500-2499 

2500+ 

Total 

Congenital  anomalies  incompatible  with  life 

3 
1 

3 
1 
1 

8 
5 

14 

6 

2 

Total  Congenital   

4 

5 

13 

22 

Atelectasis   

Aspiration  of  amniotic  fluid  

Premature  separation  of  the  placenta   

Maternal  diabetes   

Only  cause:  knot  in  cord  or  cord  about  neck 

Coarctation  of  umbilical  cord   

Multiple  hemorrhages   

Interstitial  pulmonary  emphysema  

Jaundice  (Immaturity)   

Only  cause:  deadborn  macerated   

Unknown  cause   

7 
1 

1 

5 
6 
2 

1 
1 

...  10 

1 
1 

8 
1 

4 

3 

2 
1 

6 

1 

5 
6 

6 
1 
1 

1 

7 

17 
5 
1 

2 
7 
7 
8 

JL 

3 
1 
1 

16 
1 
1 

21 

1 

Total  Other  Than  Congenital 

.  .  .  .  47 

28 

19 

94 

Grand  Total  

  51 

33 

32 

116 

Total  Infants   

.  .  .  .  66 

255 

3702 

4023 

Percent  Infant  Mortality  

.  . . .  77.3 

12.9 

0.9 

2.9 

SUMMARY  OF  OBSTETRICAL  DEATHS 

1953 

Case            Antepartum  or  Postpartu 

m 

Cause 

of  Death 

Autopsy 

Postpartum 
1.  J.T.  to 

Therapeutic  Abortion 

Hypertensive 
cardiovascular 
renal  disease 
(died  after 
transfer) 

Yes 

2.   A.V.W.  Antepartum 

Rheumatic  heart 
and  renal  disease 

Yes 

,    T  „  Antepartum 

(6  weeks  pregnant) 

Coronary  Occlusion 
(died  after  transfer) 

No 

4    „™                 Postpartum  to 
Cesarean  section 

?  Air 

embolus 

Yes 
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STATISTICS 
GYNECOLOGICAL  DEPARTMENT 
January  1, 1953  —  December  31, 1953 

TOTAL  DISCHARGES    2,165 

Race 

White    1,961 

Colored    204 


TOTAL   2,165 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin  gland  abscess  or  cyst   54 

Benign  tumor   24 

Carcinoma    9 

Condylomata    4 

Congenital  abnormalities    2 

Diseases  of  hymen    12 

Leukoplakia    14 

Pruritis   21 

Vulvitis    15 

Others  of  vulva    25 

Vagina  and  Perineum 

Benign  tumor   16 

Carcinoma  vagina   2 

Congenital  abnormalities    5 

Cul-de-sac  hernia    23 

Cystocele    346 

Rectocele    336 

Gartner's  duct  tumor    11 

Inclusion  cyst   5 

Old  perineal  laceration    9 

Rectovaginal  fistula    4 

Relaxed  outlet   344 

Stricture    18 

Uretero vaginal  fistula    1 

Recto-perineal  fistula    2 

Vaginitis    36 

Vesicovaginal  fistula    4 

Others  of  vagina  and  perineum    124 
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DIAGNOSIS  ON  DISCHARGE-Continued 


Cervix 

Carcinoma,  adeno    6 

Carcinoma,  squamous  (invasive)    85 

Carcinoma,  in  situ  (Stage  O)    16 

Basaler  hyperactivity   46 

Cervicitis    688 

Congenital  abnormalities    3 

Descensus    107 

Endometriosis    6 

Erosion    265 

Hyperkeratosis   25 

Hypertrophy    151 

Laceration    114 

Myoma    4 

Polyp    175 

Other  benign  tumors    40 

Sarcoma   1 

Squamous  metaplasia    161 

Stenosis    35 

Cystic   536 

Others  of  cervix   50 

Uterus 

Atrophic  endometrium    211 

Adenomyoma    5 

Adenomyosis    120 

Carcinoma    48 

Congenital  abnormalities    7 

Endometriosis    44 

Endometritis    25 

Hyperplasia  of  endometrium   82 

Menorrhagia    562 

Metrorrhagia   467 

Myoma    617 

Polyp   251 

Procidentia    58 

Retroversion    203 

Other  malposition   66 

Sarcoma   10 

Tuberculosis    7 

Other  benign  tumors    2 

Others  of  uterus   161 

Tube 

Benign  tumor   4 

Carcinoma    4 
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DIAGNOSIS  ON  DISCHARGE-Continued 

TUBE — Continued 

Congenital  abnormalities    1 

Endometriosis    10 

Hematosalpinx    5 

Hydrosalpinx    56 

Pyosalpinx    8 

Perisalpingitis    19 

Salpingitis    183 

Tubo-ovarian  abscess   7 

Tuberculosis    4 

Others  of  tube    102 

Ovary 

Carcinoma    32 

Congenital  abnormalities    3 

Corpus  luteum  cyst    61 

Dermoid  cyst   24 

Endometrial  cyst    47 

Endometriosis    27 

Fibroma,  fibroadenoma    7 

Follicular  cyst    Ill 

Perioophoritis    53 

Para-ovarian  cyst   16 

Prolapse   18 

Pseudomucinous  cystadenoma    7 

Serous  cystadenoma    15 

Simple  retention  cyst    44 

Other  cysts  and  tumors   145 

Others  of  ovary    124 

Other  Conditions 

Endometriosis — other  genital    22 

Endometriosis — extra  genital    18 

Pelvic  abscess    7 

Pelvic  peritonitis   1 

Syphilis    39 

Urethrocele    92 

Other  (miscellaneous),  gynecological  and  associated  pelvic 

conditions    618 

OPERATIONS 
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TOTAL  OPERATIONS  AND  PROCEDURES 


PERFORMED  ON  PATIENTS  DISCHARGED  FROM 
GYNECOLOGICAL  SERVICE  1953* 


Vaginal  and  Perineal 


Dilatation  of  cervix   23 

Dilatation  and  curettage  .  .  1,254 

Tubal  insufflation   37 

Biopsy  cervix    396 

Other  biopsy   30 

Insertion  of  pessary   49 

Insertion  of  radium    8 

Cauterization  of  cervix  ...  58 

Bartholin's  excision    32 

Bartholin's  incision  and 

drainage    15 

Removal  inclusion  cyst  ...  4 

Removal  Gartner's  cyst  ...  9 

Hymenotomy   10 

Cervical  repair   

Polypectomy    93 

Amputation  cervix   67 

Vulvectomy   6 

Perineorrhaphy   10 

Anterior  colporrhaphy  .  .  .  220 

Posterior  colporrhaphy  ...  234 

Other  vaginoplasty   3 

Vaginal  myomectomy  ....  8 

Repair  cul-de-sac  hernia  .  .  8 

Vaginal  hysterectomy  ....  69 

Culdoscopy    12 

Colpotomy    6 

Excision  of  cervical  stump  13 

Other  vaginal  operations  .  97 

Abdominal  Gynecological 
Operations 

Total  hysterectomy   322 

Subtotal  hysterectomy  ....  15 

Myomectomy    67 

Suspension    55 


Radical  hysterectomy  and 

lymphadenectomy   17 

Pelvic  evisceration  and 

lymphadenectomy   4 

Salpingectomy,  unilateral  .  103 

Salpingectomy,  bilateral  .  .  207 

Oophorectomy,  unilateral  .  126 

Oophorectomy,  bilateral  .  .  199 

Resection  of  ovary   77 

Removal  para-ovarian  cyst.  5 
Cauterization  endometrial 

implants    7 

Tubal  sterilization   12 

Salpingostomy   15 

Other  abdominal  operations  114 

Urinary  Tract  Operations 

Plication  urethra   7 

Supra-pubic  suspension 

urethra    17 

Repair  vesico-vaginal  fistula  1 

Biopsy   15 

Excision  urethral  caruncle  .  4 

Transplantation  of  ureters  2 

Other  operations   23 

Rectal  Operations 

Repair  recto-vaginal  fistula  2 

Hemorrhoidectomy   11 

Polypectomy    1 

Other  operations   22 

Other  Abdominal 
Operations 

Exploratory  laparotomy — 

no  removal    9 


*This  table  refers  to  operations  and  procedures  performed  during  the  patient's 
hospital  admission. 
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Other  Abdominal  Opera- 
tions— Continued 

Exploratory  laparotomy — 


biopsy    46 

Release  of  adhesions   73 

Appendectomy    300 

Repair  hernia   23 

Secondary  closure   7 

Colostomy   4 

Other  Operations 

Paracentesis   12 

Other  operations   128 


Non-Operative  Procedures 


Examination  under 

anesthesia    1,823 

Proctoscopy   127 

Cystoscopy    130 

Therapy,  Non-Operative 

Transfusions   339 

X-ray   65 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 


FOR  THE  PERIOD  -  September  1,  1932  -  December  31,  1953 

During  this  period  there  were  206  deaths  in  30,697  discharged  patients,  giving  a  gross  mortality 
of  0.67%  or  6.7  per  thousand  patients  discharged. 

Postoperative  Mortality 


1953 


1932-1953 


Operations      Deaths         Operations  Deaths 


Major. 
Minor . 


877 
1,109 


11,629 
15,255 


Total   1,986  9  26,884 

The  incidence  of  postoperative  mortality  =  0.45%  (4.5  per  thousand)  for 
whole  period,  0.4%  (4  per  thousand). 

The  causes  of  death  in  these  206  patients  are  shown  in  the  following  table: 


72 
35 

107 

1953  and  for  the 


Cause  of  Death 


1932- 
1937 


1938- 
1942 


1943- 
1947 


1948- 
1952 


1953 


Total 


Acute  leukemia  

Air  embolism  

Asphyxia   

Carcinoma  of  bladder  

Carcinoma,  bronchogenic  

Carcinoma,  breast  

Carcinoma  of  cervix  

Carcinoma  of  colon  

Carcinoma  of  ovary  

Carcinoma  of  pancreas  

Carcinoma  of  rectum  

Carcinoma,  sigmoid  

Carcinoma  of  tube  

Carcinoma  of  urethra  

Carcinoma  of  uterus  

Carcinoma  of  vagina  

Carcinoma  of  vulva  

Cardiac  failure  

Coronary  thrombosis  

Diabetes   

Hemorrhage,  cerebral  

Hemorrhage,  cervical  myoma  

Hepatic  abscess  

Kruckenberg  tumor  

Leiomyosarcoma,  pelvis-site  of  origin  unknown. 

Malignant  lymphoma  

Malignant  melanoma  

Narcosis  (gas,  oxygen,  ether)  

Nephritis   

Pelvic  inflammatory  disease  

Pelvic  malignancy  (type?)  

Peritonitis  

Pneumonia   

Pseudohemophilia   

Pulmonary  embolus  

Ruptured  appendix  

Sarcoma  of  ovary  

Sarcoma  of  pancreas  

Sarcoma  of  uterus  

Theca  granulosa  cell  tumor  

Thrombo-embolism   

Tuberculosis,  miliary  

Tuberculous  peritonitis  , 

Uremia   

Vascular  accident  (?)  


2 
2 

14 


10 

12 
1 


1 
1 

23 
21 


11 

1 

2 
1 


14 


Total . 


30 


47 


48 


69    I    12    I  206 


*  One  of  these  patients  died  after  transfer  to  Surgical  Department. 
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IN  MEMORIAM 


Lynn  Lyle  Fulkerson,  M.D. 


LYNN  LYLL  FULKERSON,  M.D. 


Doctor  Lynn  Lylc  Fulkerson  was  born  in  Ingleside,  Steuben  County,  New  York,  April  23,  1881. 
The  son  of  Doctor  William  Morgan  Fulkerson  and  Sarah  Elizabeth  (nee  Hopper)  Fulkerson,  he 
came  by  his  future  profession  gravely  aware  of  its  responsibilities.  Before  he  had  entered  medical 
school  he  saw  his  father  die  of  typhoid  fever  at  the  age  of  5 1  while  heroically  caring  for  the  sick 
and  leading  the  citizenry  of  his  county  in  combatting  an  epidemic  of  the  disease. 

He  graduated  from  the  Naples  Academy  of  Naples,  New  York,  in  1898;  from  Genesee  Wesleyan 
Seminary,  Lima,  New  York,  in  1899;  from  Syracuse  University  in  1903;  and,  received  his  Degree 
in  Medicine  from  Columbia  College  of  Physicians  and  Surgeons  in  1907.  He  entered  practice  in 
Washington  Heights,  New  York,  while  at  the  same  time  taking  courses  in  surgery  at  the  New  York 
Postgraduate  Medical  School  and  courses  in  surgical  anatomy  and  pathology  at  Cornell  Medical 
College.  He  continued  his  training  as  a  Clinical  Assistant  Surgeon  to  St.  Lukes  Hospital,  1912- 
1914;  Assistant  Physician,  New  York  Childrens  Hospital,  1915;  Assistant  in  Gynecology,  New 
York  Postgraduate  Hospital,  1919-1921.  While  at  the  latter  institution  he  became  the  ardent 
student  of  the  late  Dr.  H.  Dawson  Furniss,  urologist  and  gynecologist  whose  influence  was  to  shape 
his  career.  From  1921-1932  Dr.  Fulkerson  was  Surgeon-in-CIinic,  Obstetrics  and  Gynecology,  to 
the  Cornell  Clinic. 

During  the  period  1923  to  1929,  a  brief  expanse  of  six  years,  Dr.  Fulkerson  wrote  two  books, 
published  many  papers,  and  designed  the  Fulkerson  Cystourethroscope.  He  published  his  book, 
Gynecologic  Urology,  P.  Blakiston's  Son  &  Company,  in  1925.  Dr.  H.  Dawson  Furniss  and  Dr. 
George  Gray  Ward  both  influenced  his  approach  to  gynecological  operations  which  emphasized  the 
urological  aspects.  With  his  cystourethroscope  and  study  prior  to  vaginal  surgery  he  understood 
many  principals  not  always  appreciated  today.  In  1929  he  published  his  "Textbook  of  Gynecology." 
This  volume  contained  six  hundred  twelve  illustrations  with  three  in  color.  Dr.  John  F.  Erdmann, 
Dr.  Benjamin  P.  Watson,  and  Dr.  John  F.  McGrath  all  reviewed  this  work.  The  following  quote- 
is  from  the  Book  Review  Section  of  the  Journal  of  The  American  Medical  Association  of  October 
5,  1929.  "This  excellent  volume  is  written  in  clear  and  forceful  English.  The  chapters  on  diseases 
of  the  urinary  tract  and  surgery  of  the  urinary  organs  are  a  precise  and  accurate  presentation  of 
certain  phases  of  gynecology  which  have  not  yet  achieved  a  sufficiently  widespread  recognition." 
Miss  Helen  Burr  Smith,  his  secretary  and  artist,  recalls  his  working  continuously  at  these  publica- 
tions, with  office  hours  a  mixture  of  sketches,  outlines  and  patients.  This  really  prodigious  amount 
of  work  is  even  more  fascinating  since  it  revolves  about  Doctor  Fulkerson  and  some  equally  pro- 
ductive contemporaries. 

Doctor  Fulkerson  was  a  member  of  the  American  Urological  Society,  New  York  Obstetrical 
Society;  Fellow,  American  College  of  Surgeons;  Member,  New  York  Academy  of  Medicine;  State, 
County  and  National  member  of  the  American  Medical  Association.  He  was  a  Diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology.  Wherever  he  worked  and  operated  his  influence- 
was  felt.  Past  the  age  of  70  he  could  still  pass  a  cystoscope  so  skillfully  and  delicately  that  the 
patient  suffered  very  minimal  discomfort.  He  was  keen  and  inquisitive  until  his  terminal  illness. 
Less  than  a  year  before  his  death  he  modified  his  cystourethroscope  which  was  manufactured  in 
Rochester,  New  York. 

Dr.  Fulkerson  is  survived  by  his  wife,  Mrs.  Hilma  White  Fulkerson,  which  marriage  gave  issue 
to  a  son,  Allan  White  Fulkerson.  His  former  marriage  to  Mrs.  Charlotte  Groff  Fulkerson  gave 
issue  to  Glenn  M.,  Elizabeth,  William  Morgan,  and  Dr.  Lynn  Lyle  Fulkerson.  Dr.  Fulkerson. 
while  working  at  his  farm  near  Ingleside,  noticed  symptoms  that  presaged  his  untimely  end.  He 
died  December  30.  1953  and  was  interred  in  Naples,  New  York,  a  short  distance  from  his  place 
of  birth.  His  passing  represents  a  great  loss  to  obstetrics  and  gynecology  since  he  never  ceased  to 
emphasize  the  necessity  of  urological  training  as  a  part  of  this  speciality.  The  much  quoted  phrase. 
"A  teacher's  influence  reaches  into  eternity",  admirably  applies  to  Dr.  Fulkerson. 
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